The new open-access journal "Frontiers in Pediatrics" will offer the experience and organization of specialized sections to serve all individuals interested in the care and the welfare of pediatric patients, from fetal life, through the perinatal and neonatal period, infancy, childhood, and adolescence, until the transitional age to adults.
Endless problems faced by sick children are still waiting for a solution, despite the most recent acquisitions: a) Genetic disorders. The recent decoding and sequencing of the human genome has expanded the horizon of possibilities in the diagnosis of genetic disorders. Researchers and scientists are now facing the difficulties of identifying strengths and limitations of the genome versus exome sequencing to identify the genetic causes of primary immunodeficiencies, before making the information available for potential clinical applications (1) . b) Pre-natal diagnosis. Substantial progress has been made in the pre-natal epidemiology in order to identify the congenital heart malformations and facilitate the appropriate treatment as early as possible (2) . The traditional focus of neonatal screening for inherited metabolic diseases, which is responsible for significant morbidity and mortality unless treatment is initiated early, is also moving toward a genetic and mutational scan across the whole fetal genome in a non-invasive manner by analyzing cell-free fetal DNA in the maternal blood as early as the 5th week of gestational age (3). Epidemiological, clinical, cellular, and molecular evidence suggests that the conditions during fetal life play a critical role in developmental programing.
Research on the biological mechanisms of fetal programing attracts interest and investigation, and telomere biology could represent the common underlying mechanism connecting fetal programing and subsequent health or susceptibility to complex disorders (4). c) Prematurity. As a consequence of the improvement of pre-natal screening and diagnosis, the recognition of highrisk neonates allowed the referral for delivery in proximity of high level Neonatal Intensive Care Units, with substantial benefits for the neonatal outcomes (5). d) Neonatal physiology. Thanks to the introduction of three-dimensional cardiac magnetic resonance with phase-contrast imaging, major progress has been achieved in acquiring information on the neonatal physiology of the circulation, with the great advantage that this investigative technique can be performed in neonates without sedation or anesthesia (6) . e) Traumas. Recent studies have shown the unexpected evidence that the burden of permanent disability resulting from traumatic brain injuries among children is primarily accounted for by mild injuries, rather than by severe injuries. As a result, efforts have to be addressed to prevent, not only severe, but also mild injuries to decrease the levels of disability following traumatic brain injuries (7). f) Limited resources. Despite generalized attempts to diffuse globalization, difficulties still exist in providing medical treatment to geographical areas which have difficult access and/or limited resources. This problem has been documented in the diagnosis of posterior urethral valve, where late referral and presentation are associated with high morbidity and mortality rates (8) . Even if couples screening and educational programs have effectively decreased the rates of refusal in couples at risk for betathalassemia major, most of the couples in certain geographical areas have a beta-thalassemia major child and related socioeconomic problems, as their reasons for refusing pre-natal diagnosis or termination remain a challenge for the healthcare system even in recent years (9) . Good results worldwide have been achieved with prevention and treatment of asthma. Nevertheless socioeconomic and structural barriers for care within health services still remain obstacles to provide optimal treatment of asthma for many children (10 The importance of training nontechnical skills is becoming increasingly prominent in the field of enhancing the safety of patients. So far a recognized for the families. Due to the limitations of pre-marketing pediatric studies, post-marketing surveillance of both drugs and devices safety is compulsory in the pediatric population. Solutions for these issues require collaboration between academia, industry, and government as well as creativity in designing pediatric studies (11). h) Ambulatory monitoring and care. Since there is an evident trend to develop and manage healthcare services, it is vital to prevent errors in pediatric ambulatory care. The mistakes most frequently reported include failures in medical treatment, communication, monitoring, patient identification, and the laboratory. Ongoing research is aimed at establishing risk factors for these errors, achieving effective interventions to enhance reporting and improve safety, in order to reduce adverse events and near misses (12) . The development of wearable technology for bio-signal monitoring has been recently proved in preterm newborn care, validated by an in-hospital pre-clinical test demonstrating efficiency, reliability, and quality (13). i) Continuity of treatment from the pediatric age through the transitional age. As a result of the advances in medical and surgical treatment during the pediatric age, most patients are now expected to live to adulthood, with a significant increase in the population of adults with congenital defects. Consequently, the transition from a pediatric primary care provider to an adult primary care system has become a critical process in health care management plans, addressing the medical, psychosocial, and educational needs of adolescents and young adults with chronic physical and medical conditions. Useful examples derive from studies of transitional care for children with sickle cell disease (14) and congenital heart defects (15). j) Introduction of mathematical models, computers, and robots incare and teaching. Nowadays the mathematical models with computational fluid dynamics have reached a high level of sophistication. Nowadays a threedimensional computational model, developed by the finite volume method, can be coupled with an identical questionnaires for assessing the level of youth friendliness of family medicine services for research purposes, though further validations will be required to allow wider use of this tool in the future (25, 26) .
When new discoveries are made available by the scientists involved in experimental and clinical research, the unavoidable consequence is to stimulating more questions, more research, in an endless process toward knowledge. " We can't go on pretending day by day That someone, somehow will soon make a change" Whatever our field of involvement in the care of sick children, in basic science, experimental or clinical research, diagnostic investigations, medical or surgical treatment, we have a commitment: active participation to challenge the currently available paradigm in order to improve pediatric care.
The new journal "Frontiers in Pediatrics," thanks to an open platform for mutual exchange, will be a terrific tool providing unexpected views and opinions in the on the pediatric field from all individuals and institutions with interest and motivation. " We are the world, we are the children We are the ones who make a brighter day So let's start giving" Nowadays we don't have any more valid excuses.
The time when scientists, researchers, and care-givers were allowed to remain in their own little kingdom, enjoying the confidence and the power given by their knowledge limited to a specific field, is gone. Now is the time for all individuals and institutions dedicated to the care of children to start moving forward, independently of their specialized fields of involvement, sharing their knowledge, and joining their efforts toward a common goal. This is an essential and timely step if we are to effectively address our pediatric health responsibilities.
